
St. Louis, Mo.; W. W. Vinnedge, m.d., Member
State Board of Health, Lafayette, Ind.; W. H. Still-
well, m.d., Humboldt, Tenn.

io. Cremation as a Sanitary Measure in Times of
Great Epidemics.—John Morris, m.d., Baltimore,
Md.; Rev. John D. Beugless, Chaplain United
States Navy, Brooklyn, N. Y.

ii. A Survey of the Present Sanitary Situation in
St. Louis.—Being a series of short papers on leading
public health topics, contributed by city officials and
local sanitarians.

a. The Situation, Soil, and Surroundings of St.
Louis,considered from a Hygienic Standpoint. By Col.
Henry Fiad, C. E., President Board of Public Im¬
provements.

b. Organization of Health Department, Sanitary
Legislation, and the Abatement of Nuisances. By
John D. Stevenson, Esq., Health Commissioner.

c. Sources, Quality, etc., of the Milk and Meat
Supplies of St. Louis. By Joseph Spiegelhalter,
m.d., Member Board of Health, and J. C. Cabaline,
Esq.

d. Street Paving and the Public Water Supply.—
By Thomas J. Whitman, Water Commissioner, and
J. W. Turner, Street Commissioner.

e. On the Average Temperatures and Prevailing
Climatic Conditions of St. Louis. By Prof. F. E.
Nipher, Washington University.
f. Public Sewerage and House Drainage. By Rob¬

ert Moore, C. E.
g. The leading local (productive) Industries, and

their Effect on the Health and Lives of their Opera¬
tives. By George Homan, m.d.

//. The Infant and School Populations and existing
Causes unfavorable to their Health. By J. P. Kings-
ley, m.d., Professor of Physiology and Diseases of
Children, Mo. Med. College.

i. The Chief Local Factors in the Causation of
Disease and Death. By Robert Luedeking, m.d.,
Professor Pathological Anatomy, St. Louis Med. Col¬
lege.

Several papers have been promised in addition to
the above, among which are : on Heating and Ven¬
tilation, Chas. O. Curtman, m.d., Professor of Chem¬
istry, Mo. Med. College, St. Louis, Mo.; on Protec¬
tive Spectacles, Adolphus Alt, m.d., Editor Ameri¬
can Journal of Ophthalmology, St. Louis, Mo.; on
Prevention of Syphilis, J. D. Gatch, m.d., Lawrence-
burg, Ind.; on Hygiene of the Nervous System and
Mind, C. H. Hughes, m.d., Editor of the Alienisi
and Neurologist, St. Louis, Mo.; on the Sanitary
Management of Railway Cars and Stations, W. Thorn¬
ton Parker, m.d., Acting Assistant Surgeon U. S.
Army.

Full reports are expected from all Committees.
The headquarters of the Executive Committee will

be at the Southern Hotel. The first meeting of the
Committee will be held Monday, Oct. 13, at 2:30
p. M.

The Conference of State Boards of Health will
meet at Liederkranz Hall, Monday, October 13, at
2:30 P. M.

The subjects for each day's consideration will be
stated the previous day, and an official programme

will appear each morning. Ample time for discus¬
sion will be allowed under the rules of the Associa¬
tion, and all discussions will be stenographically re¬
ported. The morning sessions will be adjourned at
2:30 p. M. daily, to permit the meeting of the Execu¬
tive Committee, Advisory Council, and Conference
of State Boards in the afternoon, and to enable mem¬
bers to visit the Missouri State Fair, which will be
open until October 18.

Applications for certificates to enable members and
those intending to become members and their fami¬
lies to obtain the reduced rates offered by the various
railroad lines to St. Louis, should be made without
delay to the Committee of Arrangements : Dr.
Joseph Spiegelhalter, Chairman, 1100 Chouteau ave¬
nue ; Dr. George Homan, Secretary, 703 Washing¬
ton avenue.

All papers offered the Association become its ex¬
clusive property, will be copyrighted, and can only
be published by consent of the Executive Commit¬
tee. All reports and papers must be in the hands of
the Secretary by October 12, in order to receive the
approval of the Committee. After October 5 all
communications to the Secretary should be sent to
Southern Hotel, St. Louis, Mo.

Clergymen, engineers, architects, builders and oth¬
ers interested in the practical work of the Associa¬
tion, are cordially invited to be present.

Ladies are especially invited to attend the evening
meetings of the Association.

Per order Executive Committee.
Irving A. Watson, Secretary.

Concord,  .  ., Sept. 27,   

"THE COMMUNITY OF ORIGIN OF DIPHTHERIA,
TYPHOID FEVER AND SCARLATINA."

Editor of the Journal of the American Medical
Association :
In your Journal of August 30, was published a

paper upon the above subject, which had been read by
Dr. E. O. Bardwell at a recent meeting of the Iowa
and Illinois Central District Medical Association.

Dr. B. gave, as confirmative evidence of such a

theory, examples of the prevalence of one or more of
these diseases at different seasons in five different
places more or less widely separated, and all in bad
sanitary condition. They, if taken singly, might be
held to support his theory, but studied collectively
and chronologically, tend rather to uphold the opinions
of the specificity and the propagation of the poisons
of these diseases from one to another place.

Typhoid fever had prevailed in all of the places in
previous years but failed to appear in any of them in
1882, and diphtheria was endemic that season. The
first notice made of diphtheria was in the fall of 1880,
when two cases were treated and one died at No. 2.
Sometime in 1882 (the time of year was not specified)
two cases occurred at No. 1. About March of the
same year (and it is important to know whether this

Downloaded From: http://jama.jamanetwork.com/ by a RYERSON UNIVERSITY LIBRARY User  on 06/17/2015



case preceded those above) one case appeared at No.
3. No. 3 is the nearest of the four places to No. 2,
where the disease originally showed itself. In Sep¬
tember following, No. 5 furnished 15 cases, with four
deaths, and in December and January, 30 cases de¬
veloped, and six ended fatally at No. 4.

It is thus seen that No. 2, which alone was visited
by diphtheria in 1880, was the only place that escaped
having the disease in 1882. Also that 45 out of 48
cases in all, occurred in two places, (Nos. 4 and 5).
The appearance of the disease in No. 5 was followed
.by its development in No. 4 two or three months later.
The probability of the seeds of the disease having
been conveyed from one of these localities to the
other is also favored by their proximity. No. 5 is " a

valley nine miles long, and reaches out nearly at
.right angles to the one just mentioned," i. e. No. 4.

So much for diphtheria. Scarlet fever occurred in
Nos. 2, 3 and 4. At No. 2, a child contracted scar¬
let fever in the summer of 1880, " without having
ibeen away from home or having had visitors for three
months." However this maybe, it is a suspicious
circumstance that scarlet fever occurred that year in but
 one other of the places (No. 3), and that is the nearest
 one—being only four miles from No. 2. The suspic¬
ion that some communication existed between Nos. 2
and 3 is strengthened by the fact that a case of ty¬
phoid fever developed at the former in the spring of
1881, and the summer of the same year the disease
made its first appearance at the the latter place. The
scarlet fever at No. 4 was in a mild form, and fol¬
lowed a few months later the attacks of diphtheria in
.1882.

Now, as Dr. Bardwell has failed, or it may be has
not attempted to trace the propagation of these dis¬
eases from one to the other, within the limited space
of the five different places, it is fully as reasonable to
suppose that he has overlooked the sources from
whence the first cases derived their germs from ante¬
cedent attacks of the diseases.

If the the three diseases were developed from a
common origin, the one or other being evolved from
the same nidus according to the peculiar nature of
the predisposing force, it is strange that this force
should have brought forth nothing but typhoid fever
season after season for some years before the appear-
.ance of either of the other two diseases. And this is
the more strange since the conditions giving rise to
the different diseases cannot be widely different from
each other. This is proven by the coexistence of two
or all of them in the same season.

Neither of the diseases was very exacting regarding
the conditions necessary for its development, as winter
or summer alike favored the presence of all.

H. D. Fry, M.D.
Washington, D. C.

FRACTURE OF THE CERVICAL VERTEBR\l=AE\.

Cambridge, Mass., Sept. 25, 1884.
N. S. Davis, M.D., Editor:

Dear Doctor.\p=m-\Inyour last issue of the Journal,
Sept. 20, 1884, on page 327, there is a report of a

case (by Prof. K\l=u"\ster,Centralblatt f\l=u"\rChirurgie:
Edinburgh Clinical Journal) of complete recovery
after fracture of a cervical vertebra, contrary though,
as the author remarks, to all previous experience.
This report calls to mind a case of fracture of the
axis which occurred in my practice several years ago.
The following is taken from my notes : J. C. C., a man

aged 61 years, fell from a pear tree eighteen feet,
striking his head upon the ground and sustaining a
fracture of the axis through or near the articulating
process on the right side. The fracture was oblique
and downwards, evidently involving the body of the
axis which supports the odontoid process. The pa-
tient was seen at the time by several physicians, none
of whom doubted that the patient had sustained a
severe fracture of a cervical vertebra. Dr. Morrill
Wyman of this city, saw the patient with me several
times in consultation. The accident occurred on the
23d day of September, 1872, and the patient was
unable to leave his house until the following June,
1873. For nearly four months the patient was obliged
to lie in bed on the left side and for several weeks
was unable to turn or raise the head ; and it was with
the greatest difficulty the nurse or attendants suc¬
ceeded in changing or arranging his pillows owing to
the severe suffering attendant on raising his head even
for a moment. No attempt at reduction of the os¬
seous parts was deemed advisable, the patient, though
suffering from symptoms of a reflex excitability, did
not appear to suffer from any marked motor paresis.
Morphia was freely used to control the pain, and hy¬
drate of chloral for the nervous disturbance. Several
weeks after the occurrence of the accident, the pa¬
tient had an acute attack of phlebitis of the left leg
and foot. This gradually yielded under appropriate
treatment; the patient after his recovery from the fall,
as was to be expected, had his head inclined to the
left and though the parts were quite stiffly fixed, he
experienced but little inconvenience. There was
marked evidence of the fracture the patient sustained
by the fall, in the shape of a callus or hard promi¬
nence of the osseous tissues. This was observed
more particularly posteriorly and on the right of the
axis. The patient at length recovered from all his
nervous symptoms, and was in fair health until 1879,
when after a series of reverses in his fortune he began
to be troubled with cough and difficult micturition.
He had enlargement of the prostate, and there was a
residual sediment of the urine. In May, 1881, the
patient began to suffer from a severe gastritis, which
after a few months presented symptoms of malignantdisease of the stomach. The patient became ex¬

tremely emaciated, and died Dec. 9, 1881.
Autopsy revealed a large cancerous mass of the

stomach in front of the pylorus ; the stomach was very
much contracted in size; the malignant mass was
raised above the inner surface of the stomach. It
was a sort of fungoid, darkish, and was the probable
source of the haemorrhage from which the patient
suffered. Both lungs were extensively adherent; the
heart was normal. There was only one kidney; this
was on the right side. Positively there was none on
the left, but there was a ureter on the left, but it was
inpervious. The peritonaeum on the inside was thick-
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